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on thyroid hormone status of pregnant 
women and their infants. Pediatric 
Research. 36:468–73.) TEQ correlated 
negatively with maternal pregnancy 
total T3 and maternal postdelivery total 
T3 and total T4; similar associations 
were seen for planar PCB TEQ and total 
PCB and TEQ, and the associations with 
total T3 were also observed for 
nonplanar PCB TEQ. In addition, all 
four TEQ measurements correlated 
positively with infant 2-week TSH, and 
all except the nonplanar PCB TEQ were 
positively associated with the infant 3-
month TSH. 

Another environmental study 
examined PCB concentrations in breast-
milk specimens, without adjustment for 
lipids, in relation to thyroid hormones 
in cord serum in a population with 
background exposure. (Longnecker MP, 
Gladen BC, Patterson DG, Rogan WJ. 
2000. Polychlorinated biphenyl (PCB) 
exposure in relation to thyroid hormone 
levels in neonates. Epidemiology 
11:249–254.) They found little evidence 
of an association, although the direction 
of the coefficient for TSH in multiple-
regression analysis was consistent with 
findings in other studies: increases in 
TSH with increases in PCBs. NAS stated 
that because non-dioxin-like PCBs are 
the most abundant, and PCBs are 
contaminated with furans, this study is 
not very informative for the effects of 
TCDD or the herbicides used in 
Vietnam. 

Another environmental study 
examined TCDD-exposed workers at 
two plants who were engaged in the 
production of 2,4,5-T or one of its 
derivatives. (Calvert GM, Sweeney MH, 
Deddens J, Wall DK. 1999. Evaluation of 
diabetes mellitus, serum glucose, and 
thyroid function among United States 
workers exposed to 2,3,7,8-
tetrachlorodibenzo-p-dioxin. 
Occupational and Environmental 
Medicine 56(4):270–276.) Referents 
were residents in the neighborhood of 
each worker, matched by age, race, and 
sex. Serum specimens were analyzed for 
TCDD, total T4, TSH, and thyroid 
hormone binding resin, and the free T4 
index was calculated. The results 
showed that workers had a significantly 
higher adjusted mean free T4 index than 
referents, and the highest index was 
among those with the highest half-life 
extrapolated TCDD, but a clear dose-
response relationship was not observed. 

A Vietnam veteran study examined 
thyroid-hormone status in the AFHS 

cohort. (Pavuk M, Schecter AJ, Akhtar 
FZ, Michalek JE. Serum 2,3,7,8–
Tetrachlorodibenzo-p-dioxin (TCDD) 
Levels and Thyroid Function in Air 
Force Veterans of the Vietnam War (in 
press).) At each of the 1982, 1985, 1987, 
1992, and 1997 examinations, there was 
a trend toward an increasing 
concentration of TSH, which was not 
accompanied by changes in circulating 
T4 or in the percentage uptake of T3 
(measured only in the earlier years). In 
a repeated-measures linear regression 
adjusted for age, race, and military 
occupation, the low-exposure and high-
exposure Ranch Hands had TSH 
significantly higher than the comparison 
population. There was no evidence of 
changes in clinical thyroid disease. The 
percentage with abnormally high TSH 
was higher at each examination in the 
high-exposure group than in the 
comparison population, but these 
findings were not very precise. 

After reviewing the relevant literature, 
NAS stated that although some effects 
on thyroid homeostasis have been 
observed, mainly in the perinatal period 
(the period shortly before and after 
birth), the functional importance of 
those changes is unclear because 
adaptive capacity may be adequate to 
accommodate them. NAS noted that the 
AFHS study demonstrated biologic 
changes in TSH levels, but without any 
accompanying effect on the health of the 
Ranch Hand veterans. NAS further 
stated that the evidence indicates that 
both infants and Ranch Hand personnel 
were able to adapt to the changes that 
may have been induced by higher body 
burdens of TCDD. 

NAS concluded that there is 
inadequate or insufficient evidence to 
determine whether an association exists 
between exposure to herbicides and 
adverse effects on thyroid homeostasis.

Taking account of the available 
evidence and NAS’ analysis, the 
Secretary has found that the credible 
evidence against an association between 
herbicide exposure and adverse effects 
on thyroid homeostasis outweighs the 
credible evidence for such an 
association, and he has determined that 
a positive association does not exist. 

NAS reviewed scientific and medical 
articles published since the publication 
of its first report as an integral part of 
the process that resulted in ‘‘Veterans 
and Agent Orange: Update 2002.’’ The 
comprehensive review and evaluation of 
the available literature which NAS 

conducted in conjunction with its report 
has permitted VA to identify all 
conditions for which the current body of 
knowledge supports a finding of an 
association with herbicide exposure. 
Accordingly, the Secretary has 
determined that there is no positive 
association between exposure to 
herbicides and any other condition for 
which he has not specifically 
determined that a presumption of 
service connection is warranted.

Approved: May 8, 2003. 

Anthony J. Principi, 

Secretary of Veterans Affairs.
[FR Doc. 03–12593 Filed 5–19–03; 8:45 am] 

BILLING CODE 8320–01–P

DEPARTMENT OF VETERANS 
AFFAIRS 

National Commission on VA Nursing; 
Notice of Meeting 

The Department of Veterans Affairs 
(VA) gives notice under Public Law 92–
463 (Federal Advisory Committee Act) 
that the National Commission on VA 
Nursing will hold its fifth meeting on 
June 11–12, 2003, at the Hyatt Regency 
Crystal City, 2799 Jefferson Davis 
Highway, Arlington, VA 22202. On 
Wednesday, June 11, the meeting will 
begin with registration at 8:30 a.m. and 
adjourn at 5 p.m. On Thursday, June 12, 
the meeting will begin at 8 a.m. and 
adjourn at 2 p.m. The meeting is open 
to the public. 

The purpose of the Commission is to 
provide advice and make 
recommendations to Congress and the 
Secretary of Veterans Affairs regarding 
legislative and organizational policy 
changes to enhance the recruitment and 
retention of nurses and other nursing 
personnel in VA. The Commission is 
required to submit to Congress and the 
Secretary of Veterans Affairs a report, 
not later than two years from May 8, 
2002, on its findings and 
recommendations. 

On June 11, the Commission will 
discuss the findings of several recent 
surveys on nurse turnover and work 
environment, and will review testimony 
from Commission hearings held during 
April. On June 12, the Commission will 
focus most of its work on finalizing its 
interim report.
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No time will be allocated at this 
meeting for receiving oral presentations 
from the public. However, members of 
the public may direct written questions 
or submit prepared statements for 
review by the Commission in advance of 
the meeting, to Ms. Oyweda Moorer, 
Director of the National Commission on 

VA Nursing, at Department of Veterans 
Affairs (108N), 810 Vermont Avenue, 
NW., Washington, DC 20420. Any 
member of the public wishing to attend 
the meeting should contact Ms. 
Stephanie Williams, Program Analyst at 
(202) 273–4944.

Dated: May 13, 2003. 
By Direction of the Secretary. 

E. Philip Riggin, 
Committee Management Officer.
[FR Doc. 03–12594 Filed 5–19–03; 8:45 am] 
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